2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # N96000001043 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
COMPOST CONSULTANTS & ENGINEERING |, INC.
Principal Ptace of Business _' _ Eailir@dd;;ss )
1000 WINDERLEY PL 5TE 230 1000 WINDERLEY PL STE 230
o R Y
2. Principal Place of Busines‘s:' — 3. Mailing Address .
Suite, Apt #, etc;_ __ - Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State . - City & State . 4, FEI Number 7 | Applied For
o 59'3344172 @t Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired m/ gi'gg:‘ig:gi”"al
6. Name and Address of (ﬂ’mnt Registered Agent 7. Name and Address of New Registered Agent '
Narme
CAMPBELL, GREGORY S -
1000 WINDERLEY PL STE 230 Street Address (P.O, Box Numbefr |sJNot Acceptab’le)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statemehz roir'trhe putpoese of changing its rédist;red office or reglstered agent, or botj1; In the State of Florida, | am familiar with, and accep;t
the obligations of registered agent

, SIGNATURE s - : . .
Sigraturs, typad of priftad name of (egistsrod agent and e f apolizable {NOTE Ragislerad Agant s:graiuic ragured whan fensiatng) DATE
LE NOW: FEE IS $6 9. Election Campaign Financing $5.,00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Ll AddedtoFees Florida Department of State
10. FICERSiNQ DIRECTOR: 11. ADDITIONS/CHANGES TO OFFICEES AND DIRECTCORS IN 10
Tme PD [ etete e [ change [ Additlon
NAME CAMPBELL, GREGORY 3 NAME
stRECTADDRESS | 1000 WINDER LEY PL #230 STAEET ADDRESS
CIrY.S5.2p MAITLAND FL NI
TLE D [T Detete H TiLE {1 Change  J Addition
NAME CAMPBELL, JAN NAME
STREDT ADDRESS | 1000 WINDER LEY PL $230 STRL T ADDRESS
GIY-Sl-2p MAITLAND FL M_‘_ CITY-S5T- 2P
TILE o) ] Delets ML [ ehange [ Additian
NAME PHILLIPS, MARVIN ) r MAME LnoaneTeran
SYAFCT ADOPESS | 1720 WELTON ST, STRELT ADRESS ng,.fgs,zgg-uéﬁﬁgg-ggg 0. on
CITY-51- 2P ORLANDOQ FL 32803 4 omesiaw L
LE ) Delet: nne [ Change [ Additian
NAME f MAME
CIREEY ADOPESS SIREE | ANRESS
ciy-s1-zip ’ N o Yomsw
Witk 3 Delete HILE {7 Change  [_] Addftion
NAME NAME
SIREET ADDRESS STRLE T ADDRESS
CITY.ST- 2P oy 31 AP
TILE O Deiete i Clcnange [ Addition
NAME NAME
STRCET ADDRESS SARFE{ ADORESS
QITY-ST-2IP o CITY-37- 7P

12. | heteby cetti.g that the information subplied with this filing does not quelify for the exemption stated in Section 1 19.07%3){‘.), Forida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and.accurate and that my signature shalf have the same legal effect as if made under oath; that [ am an efficer or director
of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: = ; . N s Z,‘*”D{ SO 7 LTS (o

4
SIGNATUTIE AND TYPELYGH PRINTED-MAME OF SIGNING DIFICER OR DIRECTOR Daytma Phons ¥




